1. The authors continue their elaborate paper on this subject. They distinguish two varieties of membranous dysmenorrhea:
1st. Membranous, or exfoliative dysmenorrhea.
2nd. Pseudo-membranous, or exudative.
The former depends on a true exfoliation, total or partial, of the lining membrane of the uterus, the latter is of an inflammatory nature, and allied to a croupous endo-inetritis.
They dispute the ordinary theory, that this disease depends only on an intense congestion of the uterine mucous membrane, which causes it to be detached in masses, or The examining finger detects a tense bag, which may be mistaken for that of a second foetus.
Generally, the membranes remain attached to the lower portion of the uterus, while the part of them towards the fundus becomes, along with a* portion of the placenta, separated by the effusion of blood, which gradually pushes it down towards and through the os uteri.
The treatment is obviously to puncture the bag of membranes, while the uterus is compressed by the other hand. As the blood escapes, the usual means for ensuring contraction of the uterus are to be adopted.?Brit. Med. Joum., February 24th, 1872.
5. The author relates a case of phlegmasia dolens which attacked a female who had been exposed to the contagion of erysipelas. The disease showed itself first in the right leg, and then in the left; at the end of three weeks she was making favorable progress, when cardiac symptoms came on suddenly, and rapidly proved fatal, probably through pulmonary embolism.
The author believes that the coagulation of blood in the veins is due to inflammatory changes in the connective tissue surrounding the vessels, which he believes to precede and cause the coagulation.? Lancet, April 13th.
[It is to be regretted that the history of the case and the postmortem examination was not given in detail, as well as of the other cases on which Dr On section, the right transverse sinus was changed into a thick, dark blue tumour, which on being opened contained a thrombus completely blocking up the sinus. Caries of the inflamed labyrinth was commencing.?Jahr. fur Kinderheillc., N. P., iv, 4. 1871. 16 . The author says that the differential diagnosis of hydrocephalus from rachitic enlargement of the cranium may be easily made by the ophthalmoscope. The alterations observed in the former disease consist chiefly of venous dilatations in the retina, the result of impeded circulation in the meningeal veins and sinuses, and of more or less complete atrophy of the optic nerve, which are never observed in rickets.?Gas. des Hopitaiix, April, 1872.
